[image: image1.jpg]ROIVGERS

=4 R K A N & A §————

WHERE POSSIBLE LIVES






SUPPLEMENTAL 5% TAX FOR PRIVATE CLUBS

MONTHLY REPORT OF ALCOHOLIC BEVERAGE SALES
FOR THE MONTH OF
_______________________

Month/Year
_____________________________

Business Name
____________________________

Business Address

____________________________                                                     Local Phone # ________________________
City, State Zip
	Mail this form with payment to : City Clerk, City of Rogers

                                                         301 W. Chestnut
                                                         Rogers, AR 72756



DUE BY 20TH OF THE MONTH

	1.  Gross Receipts
	$ 

	2.  Tax = 5% of Line 1
	$ 

	3. *Penalty (25% of Line 2)
	$ 

	4.  Total Remittance
	$ 


PRIVATE CLUB PERMIT NUMBER #_______
I declare, under penalty of perjury, that this return has been examined by me
and to the best of my knowledge and belief is a true, correct and complete return.

Date:                      Phone # _______________   Signature: ___________________                                                 
